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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



jxl Declaration 
Submitted 
with Initial 
Filing 



I 1 Declaration 
OR Submitted atter Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


TTICKR-005A A 


First Named Invent r 


Terence Tucker 


COMPL 


^TPIFKNOWN 


Application Number 


UnX known 


Filing Date 


Herewith 


Art Unit 


Unknown 


Examiner Name 


Unknown ^ 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated l^low next to my name. 

, ^..eve I am the oHginai and first inventor of the subject matter whict. is daimed an d tor which a patent is sought on me inventon ent.ed : 



CUTLERY DISPENSER SYSTEM 



(Title of the Invention) 



the specification of which 
El is attached hereto 



OR 



j 1 was filed on (MM/DD/YYYY) 



as 



United States Application Number or PCT Intemational 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



, .ereby state that . have revtewed and understand the contents of the above ident«^ specification, induding the daims, as amended by 
any amendment specifically referred to above. 



ny amenUrilCIU aH^WUV^uj «4!^„ rv-r* 

claimed 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
fMM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
VPS NO 



.HHHinn., foreion aooli ^^>^»n «^ nsted on ^ ^tA-'-' ^'^"^ ^ "^^'^^"'^ ^"^^^^^ 
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Bu.en Hour Statement: Tnis .rm is es«mated to ^'^'^T^^t.^^^^ ^'^^V^t '^^^^ 



PTO/SB/01 (10-01) 

^-^....^...n . - 

DECLARATION — Utility or Design Patent Application 



□ Customer Number 
or Bar Code Label 

Kit M. Stetina, Esq. 




OR [3 Correspondence address below 



Name 



STFTTNA BRTINDA GARRFH A BRUCKER 



A^A,^. 7«; Fntftr prise. Suite 250 
Aliso Vieio 



state C A 



I Telephonef949^ 855-1246 



ZIP 92656 
Fax (949^855-6371 



, .ereby dedare that al. statements -de herein of my own^^^^^^^^^^^^ 

are believed to be true, and further that these statements w^^^^^ ^.„^, ,a,se statements may jeopardize the 



1 validity of the application or any paiem issueo u.c.cu... ^ , _j 

NAMEOFSOLEORFIRSTINVENTOR:! □ A petition has been fled for this unsigned inventor 


1 Given Name ^ i A 


Family Name 

or Surname Tucker 








1 Residence: City San Clemente 


state CA 


Country USA 


Citizenship USA 1 



Mailing Address 61 1 Callc Embocadura 
City San Clemente 




state CA 


ZIP 92673 


Country USA 1 
d inventor 1 


1 NAME OF SECOND INVENTOR: 

Given Name 
1 (first and middle [if any]) 


1 1 A petition ha 


s been Tiiea lor mis un&iync 

Family Name 
or Surname 



Inventor's 
Signature 



Date 



Please type a plus sign (■»-) inside this box 



PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. 0MB 0651-0035 

U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

^ 


Application Number 


Unknown 


Fllinq Date 


Herewith 


First Named Inventor 


Terence Tucker 


Title 


CUTLERY DISPENSER 


Group Art Unit 


Unknown 


Examiner Name 


Unknown 


Attorney Doclcet Number 


TUCKR-005A J 



I hereby appoint: 

13(1 Practitioners at Customer Number 
OR 



007663 





Place Customer 


► 


Number Bar Code 




Label here 



Name 


Reaistratlon Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the con-espondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



r^ Firm or 

' — * Individual Name 



Kit M. Stetina. Esq. 



Address 



STFTTNA BRIINDA CiARRRD & BRUCKER 



Address 



75 Enterprise. Suite 250 



City 



Ali?Q Viejo 



State ICA 



Zip 192656 



Country 



United States 



Telephone 



^g49^85Sjl24^ 



^axj^949^85^637^ 



I am the: 
fxl Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3J1. 

Statement under 37 CFR 3.73(b) is enclosed, (Fonv PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 




Date 



o3 



NOTE: Signatures of all the invfentorsrfr assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ Total of. 



fomns are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wiD vary depending upon the needs of the individual case. Any comments on 
the amount of time you are fequired to complete this form should be sent to the Chief InformaUon Officer. U.S. Patent and Trademark Office. Washington. DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissfoner for Patents. Washington. DC 20231. 



